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Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) „„„„„„ 
• CONSUMER FIREWORKS SAFETY ASSOCIATION POLITICAL ACTION COMMITTEE-

FEDERAL ACCOUNT 
Full Name (Last, First, Middle Initial) 

People for Patty Murray A. 

Mailing Address 
712 35th Avenue 

Date of Disbursement 

05 29 2014 

1 
4 

city State Zip Code 

Seattle Washinqtqn.t 98122 
Purpose of Disbursement 

campaign fund cpntributiion 
Candidate Name 

Patty Murray 
M House 

jxv Senate 
Tj President 
District: Senate 

Office Sought: 

State: 

Disbursement For: 

xQf • General 
Other (specify) ^ 

1.1 
Category/ 

Type 

Amount of Each Disbursement this Period 

? 
B. 

Full Name (Last, First, Middte tnitial) 

Adam Smith for Congress Committee 

Mailing Address 

P O Box 578 

Date of Disbursement 

nnpsrs / fwrjj I 
kkJ UaJ 

city 

Renton 
Purpose of Disbursement 
campaign fund 
Candidate Name 

Adam Smit 
Office Sought: ^ 

State 

Washington 
zip Code 

QRORT 

contribution 

State: WA 

J Senate 
President 

District: 9 

Disbursement For: 
Xj|^Prlmary Q General 

Other (specify) ^ 

Oil Amount of Each Disbursement this Period 

Category/ 
Type ZZD 

Full Name (Ust, First, Middle Initial) 

Ikaika for Congress 
Date of Disbursement 

Mailing Address 

P n Box fifi2 

rmn ' ' prfTSfVTTi EJ 
city 
Honolulu 
Purpose of Disbursement 

campaign fund 
Candidate Name 

Ikaika Anderson 
Office Sought: jjR 

State 
Hawaii 

zip Code 
96808 

contribution 

State: HI 

Disbursement For: 
[XkPrlmary 

Category/ 
Type 

Amount of Each Disbursement this Period 

I I General 
Other (specify) ^ 

SUBTOTAL of Disbursements This Page (optional).. 1 .250.00 -J— 

TOTAL This Period (last page this line number only).. 
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